ey Offered to the employees of:
Critical lliness Insurance (GVCIP4)  (jicnts of RSB Insurance
from Allstate Benefits

BENEFIT AMOUNTS ISSUE AGE PREMIUMS
Percentages below are based on the Basic Benefit Amount chosen by your EE/EE+CH EE+SP/F EE/EE+CH EE+SP/F
employer. PLANT  AGE
'Covered dependents receive 50% of your benefit amount. WEEKLY 18-29 _ $0.82 | $1.39 | $1.11 | $1.82

Al CR F . " PLANT 30-39 _ $132 | $217 | $2.00 | $3.18
Heart Attack (100%) $10,000 | $10,000 o Ll o
Stroke (100%) $10,000 | $10,000 60-64 3588 | $912 | $9.08 | $1393
End Stage Renal Failure (100%) $10,000 | $10,000 65+  $10.08 | $15.45 | $15.74 | $23.94
Major Organ Transplant (100%) $10,000 [ $10,000 " —

" + + + +

Corf)nary Artery. Bypass Surgery (25%) $2,500 $2,500 i
Waiver of Premium (employee only) Yes Yes B-WEEKLY 18-29 %164 $2.78 $2.22 3,64
CANCER CRITICAL ILLNESS BENEFITS' 30-39 3264 | %434 | $4.00 | $6.36
Invasive Cancer (100%) n/a | $10,000 40-49 3470 | $7.48 | $7.52 | $1.72
Carcinoma in Situ (25%) n/a $2,500 50-59 _ $836 | $13.06 | $12.94 | $19.94

t EBLANA T 60-64 _ $11.76 | $18.24 | $1816 | $27.86
REQCCURRENCE OF CRITICALILLNESS BENEFITS __PLANT_ e e

e s | G Yes Yes
(same amount as Initial Critical lliness Benefit) EE/EE+CH EE+SP/F ZE/EE+CH EE+SP/F
Cancer Critical lliness No Ves PLAN1 AGE
(same amount as Cancer Critical lllness Benefit) MONTHLY 18-29 _ $3.55 $6.01 | $4.79 | $7.87

RIDER BENEFITS F mP""‘Nl‘ ™ 30-39 $5.72 $9.38 $8.67 $13.78
. g EEE— 40-49  $10.18 | $16.21 | $16.29 | $25.37
Skin §ancer el i Iy/d $250 50-59 _ $18.08 | $28.28 | $28.02 | $43.20
Cardiopulmonary Enhancement Rider 60-64  $25.46 | $39.51 | $39.35 | $60.34
Sudden Cardiac Arrest (25%) $2,500 $2,500 65+ _$43.66 | $66.95 | $6819 | $103.74
Pulmonary Embolism (25%) $2,500 $2,500 EE +CH = Employee +Child(ren); and F = Family
Pulmonary Fibrosis (25%) RO e W ) 10]0) $2,500 EE/EE+CH EE+SP/F EE/EE+CH EE+SP/F
Second Evaluation, Transportation and Lodging Rider PLAN 2 AGE
Second Evaluation $1.000 $1,.000 WEEKLY 18-29  $1.22 | $2.01 | $1.56 | $2.52
Non-Local Transportation' Air Fare $500 or $500 or SO-39 3236 [ 39777 ) $3.24 ] 3509
) e o : 0.50/mile| $0.50/mile 40-49 3455 | $715 | $6.74 | $10.42
(per trip or mile”) R _ Personal Vehicle|$0.50/m ’ 50-50  $7.95 | $12.37 | $12.03 | $18.50
Outpatient Lodging® (daily) $100 $100 60-64  $10.90 | $16.88 | $16.47 | $25.24
Family Member Lodging’ (daily) $100 $100 65+ $17.36 | $26.69 | $25.94 | $39.55
and Transportation' (per trip or mile”) Air Fare $500 or $500 or
: ; : ; EE/EE+CH EE+SP/F EE/EE+CH EE+SP/F
- . Al - Personal Vehicle|$0.50/mile|$0.50/mile R w - s
Specified Chronic lliness Rider’ (50%) i $5,000 | $5,000 BI-WEEKLY 1820  $2.44 | $4.02 | $312 | $5.04
Specified Chronic lliness Or Injury Rider' lllness (50%]  $5,000 $5,000 30-39  $4.72 | $7.54 | $6.48 | $10.18
Injury (100%) $10,000 | $10,000 40-49 _ $910 | $14.30 | $13.48 | $20.84
Supplemental Critical lllness Rider' 50-59 _ $15.90 | $24.74 | $24.06 | $37.00
Advanced Alzheimer's Disease (100%) $10,000|  $10,000 e W
Advanced Parkinson's Disease (100%) $10,000|  $10,000 : ] : '
Benign Brain Tumor (100%) $10,000|  $10,000 EE/EE+CH EE+SP/F EE/EE+CH EE+SP/F
Coma (100%) $10,000| $10,000 PLAN 2 AGE
Complete Loss of Hearing (100%) $10,000| $10,000 MONTHLY 18-29 _ $528 | $870 | $676 | $10.92
Complete Loss of Sight (100%) $10,000|  $10,000 Soslinsina o slens | $19.007) $23.00
c L ie h 1009 310,000 $10.000 40-49 31970 | $30.96 | $2917 | $45.5
OFIPIELS 103501 Speec (100%) : L, 50-59 _$34.44 | $53.60 | $5213 | $80.15
Para|y5|5 (1000/0) $10,000 $10,000 60-64 $47.21 $73.12 $71.36 $109.35
Fixed Wellness Rider (per year) $50 $50 65+ $75.21 | $115.64 | $112.38 | $171.38
'Limit of $5,000 in a calendar vear. “Limit of $1,000 in a calendar year. *Maximum of SE4CH=Emploves renlidinen); and FSEamily
1,000 miles.

@ Allstate For usein enrollments sitused in: PA. This rateinsert is part of the approved brochure for Clients of R&B Insurance; it is not to be used on its own,
®

TS This material is valid as long as information remains current, but in no event later than February 07, 2021. Allstate Benefits is the marketing name used by
BEN EFI American Heritage Life Insurance Company (Home Office, Jacksonville, FL), a subsidiary of The Allstate Corporation. ©2017 Allstate Insurance Company.
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